[Surgical versus non-surgical treatment for 3- and 4-part proximal humerus fractures].
Proximal humerus fractures account for about 45% of all fractures. Treatment of 3- and 4-part fractures is difficult, and the optimal treatment option remains controversial. The aim of the study was to compare surgical and non-surgical treatments of 3- and 4-part fractures of the proximal humerus in adults. A prospective study of surgical and non-surgical treatments of 3- and 4-part fractures of the proximal humerus was conducted at the 2nd Department of Orthopedics and Traumatology, University Hospital Bratislava, from September 2010 until September 2013. Patients included in the study were compliant adults patients with 3- and 4-part proximal humerus fractures Neer type IV, V and VI. Twenty patients were treated surgically. The group included 13 women (65%) and 7 men (35%). Mean age was 60.9±7.67 (52-80) years. Angle-stable plates (Philos, Synthes) and intramedullary nails (Multilock, Synthes) were used.The non-surgical group included 19 patients, consisting of 12 (63.2%) women and 7 (36.8%) men. Mean age of both sexes was 66.3±9.5 (5288) years. Gilchrist bandage was applied for the maximum of 3 weeks. All patients were evaluated at 12 months from treatment using the Constant-Murley scoring system and the Oxford Shoulder Score. Treatment complications were evaluated as a secondary step. The mean individual relative Constant-Murley score was 57.8±23.5% (1188%) in the surgical group. The mean Oxford Shoulder score was 34.8±10.6 (1046) points. Complications were recorded in 12 patients (60%). In the non-surgical group, the mean individual relative Constant-Murley score at 12 months from injury was 60.9±20.9% (1690%). The mean Oxford Shoulder score was 36.1±8.9 (1548) points. Complications were recorded in 4 patients (21.1%). In this study, surgical treatment patients with displaced 3- and 4-part proximal humerus fractures, mostly treated by angle-stable plates, showed a number of complications. Poor functional results of the surgical group were comparable to those of the non-surgical group. The indication for surgery, patient selection, type of surgery, surgical experience and subsequent rehabilitation should be carefully assessed for better results. proximal humerus fracture surgical treatment non-surgical treatment 3- and 4-part fractures.